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Core concepts 

• EEE and WNV are annual realities in Massachusetts 
addressed using well-documented protocols. 

• Massachusetts has had the longest experience with 
EEE in the nation, and is one of two states with the 
largest number of cases. 

• The original EEE surveillance and response plan was 
adapted to include WNV when it was introduced 

• Plan robust enough to include the foundations of  
surveillance for, and response to, emerging 
arboviruses and non-native mosquitoes 



Original Geographic Range, 1947-2006 

Uganda 

The mosquito species 

implicated  as predominant  

Zika vectors  in both Africa 

and Asia are: 

Aedes aegypti 

Aedes albopictus. 



2013? 

Spread of Zika Virus 



www.cdc.gov/zika 
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Zika Transmission Cycle 
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Human – Mosquito –Human 
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Aedes aegypti 
Aedes albopictus 



Zika Symptoms  

• 80% of people will develop no symptoms 

• 2-7 day duration of illness 

• Self-limiting – no treatment required 

• Severe disease with hospitalization is rare 

• Symptoms: 

– Fever 

– Maculopapular rash, may be itchy 

– Joint pain with swelling, often in the 

extremities 

– Conjunctivitis (inflammation of the white 

part of the eye) 
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Identified Potential Complications of Zika 

AP Photo/Felipe Dana 

Fetal losses and birth defects, including microcephaly 

Post infectious complication – Guillain-BarréSyndrome 
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Current Recommendations for 

Pregnant Women 

• Women that are pregnant or trying to become 

pregnant should avoid travel to areas with known 

Zika virus transmission OR be vigilant about 

avoiding mosquito bites 

• Test pregnant women with travel to an area with 

known Zika virus transmission whether or not they 

reported symptoms 
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Guidance on Timing of Pregnancy and 

Prevention of Sexual Transmission 
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Updated interim guidance for women of reproductive age and sexually active men 

Symptomatic women diagnosed with Zika 

virus or experiencing symptoms of possible 

exposure 

8 weeks after symptom onset before trying 

to get pregnant  

Symptomatic men diagnosed with Zika virus 

or experiencing symptoms of possible 

exposure 

6 months after symptom onset before 

having unprotected sex 

Asymptomatic men and women with possible 

exposure to Zika virus from recent travel or 

sexual contact 

8 weeks after possible exposure before 

trying to get pregnant, men should wear a 

condom during all sexual contact 

Asymptomatic men and women who live in an 

area with active Zika transmission  

CDC recommends healthcare providers talk 

with their patients about pregnancy plans  

Adapted from cdc.gov/zika 



Questions Still Being Investigated 

• Why has microcephaly been reported more 

from some places than other? 

• When is maternal infection most risky? 

• How often does infection of the fetus occur? 

• Are there co-factors that precipitate the birth 

defects/fetal losses? 

• How often is Zika virus found in semen? 

– How long can it be found there? 

– How common is sexual transmission? 
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• Working with Providers and Hospitals 

– to identify pregnant women with possible 

Zika virus exposure and test them in order 

to either rule out infection or to provide the 

information about the evidence of infection 

to the healthcare provider so they can 

make monitoring and management 

decisions with their patient 

– to test samples any time a woman with 

potential exposure to Zika virus has an 

unexpected or poor birth outcomes 
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DPH Coordination with Providers 



Calls to 24/7 MDPH Epidemiology Line 
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Testing Capacity at MDPH 

• MA State Public Health Laboratory rapidly 

implemented Zika virus testing 

• Zika virus testing issues 

– Significant cross-reactivity with other 

flaviviruses (dengue, WNV, yellow fever) 

– Antibody testing is complex and difficult to 

interpret, confirmation required at CDC 

– Limiting it to protect the most vulnerable 

population 
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Samples Submitted to MSPHL 
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Includes testing 

provided for the NH 

State Public Health 

Laboratory as part of 

a regional public 

health laboratory 

cooperative initiative 



MDPH Birth Defects Surveillance 

• Coordinating with Birth Defects surveillance 

– Microcephaly occurring in ~1.5 births per every 

10,000. (Expectation of 10-15 babies born per 

year).  

– Causes of microcephaly include genetic 

abnormalities, infection with certain viruses such 

as cytomegalovirus, rubella, toxoplasmosis and 

varicella, severe malnutrition, and exposure to 

alcohol or drugs. 

– Assisting with medical chart review for mothers 

and infants with evidence of Zika virus exposure 
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Additional Mosquito Surveillance 

• Coordinating with MCPs to identify areas that 

may be at risk for Aedes albopictus 

introduction 

– Surveillance in those areas 

• Incorporating public health recommendations 

for response to identifications of Aedes 

albopictus into Surveillance and Response 

Plan 

• Communication with LHDs 
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Aedes albopictus Surveillance 
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An Interagency Effort: Arbovirus  

Surveillance and Response  

 
• Executive Office of Health and Human Services 

– Department of Public Health  

• Bureau of Infectious Disease and Laboratory Sciences 

• Bureau of Environmental Health 

• Executive Office of Energy and Environmental Affairs 

– State Reclamation and Mosquito Control Board  

– Department of Agricultural Resources 

– Department of Conservation and Recreation 

– Department of Environmental Protection 

• Local Mosquito Control Projects 

• Local Health Departments 



Personal Prevention for Travelers 

Take steps to prevent mosquito bites. 

• Be aware that these mosquito vectors are active 

during the day 

• Wear long-sleeved shirts and long pants. 

• Stay in places with air conditioning and window and 

door screens to keep mosquitoes outside. 

• Use Environmental Protection Agency (EPA)-

registered insect repellents. When used as directed, 

these insect repellents are proven safe and effective 

even for pregnant and breastfeeding women. 

• Remove or stay away from mosquito breeding sites, 

like containers with standing water. 

 


